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Dental Hygiene Education 
In Hawaii 


BENJAMIN O. Wist, B.4., M.A., President, Territorial Normal School, 
Honolulu, T. H. 


'W well we remember, some of us, the health education program of 
a generation ago. How we slaved over the memorizing of the names 
and number of the bones of the body, the location of the various vital 
organs and matters not concerned with health per se. Interesting, is it 
not, to find in the light of modern scientific knowledge that many of the 
facts we memorized are not even true. A half generation ago, emphasis 
in health education had shifted to a study of health and sanitation, a big 
step forward, but still largely non-functional in the life of the child. 
Frankly, the writer does not believe that we have yet learned how to 
“teach” health. But we are getting there. No longer are we content with 
teaching about the body or about health and sanitation. We have at last 
reached the stage where nothing less than habits of health, functioning 
throughout life will satisfy our educational objective. And thus, on the 
wings of this saner educational philosophy has the program of mouth hy- 
giene spread to the corners of the earth. 

Now this, to the writer’s thought, is the most interesting, the most 
significant feature: The comparatively new dental hygiene program is an 
integral part of a new program in education; a program which concerns 
itself less with what children learn to know and more with what children 
learn to be and do. Knowledge, of itself, is of little value if possessed by 
one unable to utilize it. On the other hand, the person who has estab- 
lished the attitudes and habits which enable him to adjust himself to the 
society in which he lives and to meet and solve the constantly increasing 
new problems of life will, without question, learn the things he has to 
know. Health is dependent both upon attitude and habit. Of health 
habits, the most significant are those that have to do with the mouth. And 
this is the philosophy underlying the dental hygiene program of Hawaii. 

The dental hygiene program in Hawaii dates its inception to the cre- 
ation of a memorial endowment of one million dollars by Mrs. Helen 
Strong Carter. The object of this endowment was to provide for the main- 
tenance of an institution for the dental repair work of public school chil- 
dren. Thus the Honolulu Dental Infirmary was created. Early in 1921, 
Dr. Alfred C. Fones made a visit and survey of the local situation. Upon 
the recommendation of Dr. Fones and Dr. A. C. Braly, the Honolulu 
Dental Infirmary organized a school for the preparation and training of 
hygienists to serve in the public schools of Hawaii. This school was in 
operation for three years. At the close of 1924 this school ceased operation 
upon the closing of the dental infirmary. Fortunately this action did not 
result in the abandonment of dental hygiene work in Hawaii. Twenty 
hygienists had been trained and were in active service in the public schools 
and prophylactic work was continued in an infirmary organized as part of 


og 
& 
His, 


4 AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


the work of Palama Settlement and supported by the Strong Foundation. 

It had been the purpose of the infirmary school to train a sufficient 
number of hygienists to care for this work in our schools. Obviously, the 
twenty in the field could not attend adequately to this service. It, there- 
fore, seemed advisable again to organize a training course. The Territorial 
Normal School was requested by the Department of Public Instruction 
to do so. This institution did not have adequate funds with which to 
undertake this responsibility. It did have the necessary quarters and could 
furnish the necessary instruction in the academic courses. It could not 
provide the dental laboratory equipment needed ; neither were funds avail- 
able for the employment of instructors for the technical courses. These were 
made possible by means of special appropriations from the Strong Founda- 
tion, and through the continued interest of Mrs. Carter in this important 
work. 

The dental hygiene curriculum of the Normal School was opened in 
1926 to complete the task begun by the infirmary school. The Territorial 
Normal School devotes its efforts exclusively to the training of teachers. 
Its primary interest in a dental hygiene program was, therefore, in the 
preparation of teachers of mouth hygiene. It was not felt that the typical 
one-year program allowed sufficient time for this. !t, therefore, set about 
the organization of a two-year course of the same academic level as the 
other teacher-training courses of the institution; a course designed at a 
product capable of both the prophylactic and educational work involved 
in a well-rounded program of dental hygiene. Such a course was worked 
out jointly by members of the Normal School staff and by members of 
the dental and medical professions, and has the approval of the Territorial 
Dental Association. 

This course has been administered by a lay committee working in 
close harmony with the health divisions of the Department of Public In- 
struction and the Dental Board of Examiners. Three classes have gone 
forth from this curriculum. One more class will graduate in June and 
operation of this activity will cease for the time being. We will then have 
a few hygienists in excess of the Territory’s needs, as judged in terms of 
appropriations available. 

Perhaps at some future day, we shall again train hygienists. Or, is 
it too much to hope that we may by then have reached the place where 
with longer training a teacher, capable of both dental prophylactic-educa- 
tional work and other health education work, may be possible. 

So to conclude as we began, we return to philosophy. We have made 
wonderful progress. It is a long cry from a knowledge of the names of 
the bones of the body to a habit of keeping a clean mouth and the attitude 
of keeping teeth sound and in repair. But as long as we continue to dif- 
ferentiate our health education activities as we now do, we are failing in 
just that degree of bringing about a well-rounded program of health educa- 
tion which will result in citizens physically able to assume those respon- 
sibilities and adjustments necessary for full and happy living. 
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Essential Qualifications of the 
Successful Dental Hygienist 


By C. C. CaraBa.io, D.D.S., Tampa, Florida 
Read before the Florida State Dental Hygienists’ Association, November 8th, 1929 at 
Jacksonville, Florida. 


T is an honor, a pleasure and a rare privilege to address your Associa- 
tion. I especially stress the word “privilege” because it is seldom that 
man is accorded the opportunity of setting a standard governing 

women’s conduct either socially, politically or professionally. 


When your worthy President invited me to address you on the “Essen- 
tial Qualifications of the Successful Dental Hygienist,” I did not take 
time to think before accepting, but quickly answered, “I will.” This is 
the second time in my life without thought of consequences, I have used 
the phrase, “I will.’ The first occasion upon which I used this phrase, was 
in answer to a very direct question asked me by a certain austere, imposing, 
and autocratic minister eighteen years ago. Time has proven that luck 
attended me then, for, I concede (not daring to ask my wife) that I have 
in some measure made good on that promise. Whether I succeed or fail 
this time I shall leave to your fair, impartial, and I hope, not too critical 
judgment. 


First, among the essential qualifications of the successful dental hy- 
gienist are the underlying fundamental principles of character and con- 
duct. Let us analyze further, and enumerate these principles in their order 
of worth. First, is Honesty; Second, Integrity and, last but not least 
Sincerity. Only when we recognize these principles as laws that must 
be believed in, and lived up to, can we hope to succeed. 


Assuming that we accept the above principles as the most important 
qualifications for success in yours or any other business or profession, let 
us proceed to embellish these qualities by enlarging their scope. 


HONESTY 


Honesty: Be honest with yourself. Be truthful, first, last and 
always. 

Courage: Assert the courage of your convictions. Fear naught but 
evil. 

Industry: Be diligent; shirk not duty; do better work each day. 


INTEGRITY 
Integrity: Integrity means dependability ; be trustworthy ; be staunch ; 
be true. 
Efficiency: Be healthy, clean, neat. Be careful of your appearance. 
Knowledge: Acquire knowledge, general as well as professional, 
study, educate. 


: 

q 

Pact 

: 

- 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


SINCERITY 
Loyalty: Be loyal in all dealings. 
Sympathy: Acquire sympathetic manner ; voice and feel sympathy. 
Individuality: Develop initiative. Be unaffected. 


I feel certain that you will all agree that to possess and develop all 
the essentials given above, requires much patience, application and eternal 
vigilance; yet, success will follow in the same ratio as these principles 
are observed, believed in and applied. 


In conclusion, may I leave with you a few thoughts which I hope 
will, in some measure, influence your careers and urge you to believe and 
accept, that your profession is worthy in that it affords you an opportunity 
to serve. 


That you owe to your profession a good part of your time, energy, 
diligence, study and effort. 


That your profession is a part of Medicine and Dentistry with a 
most important role in the realm of Hygiene. 


That it is your job to educate and train your patients in the proper 
care of the teeth, oral cavity and general health. 


That you can be of inestimable value and assistance to those with 
whom you are associated in practice; to your city and nation as a whole. 


That the Dental Hygienist is here to stay; your profession is in its 
infancy ; the possibilities for service are unlimited, and what progress you 
will make in the future depends, not on the American Dental Hygienists’ 
Association, not on your State or local societies, but upon the effort exerted 
by each and every one of you individually. 


Should We Call It “‘The Six Year Molar’’? 


” . . in a great number of cases the first permanent molar erupts 


before the age of six years. Consequently the term “six-year molar” is a 
definite misnomer and educationally erroneous. Dr. Kirk called attention 
to this fact many years ago. ‘The use of this deceptive expression only 
aggravates the tendency toward neglect and after the twelve years which 
have passed since my first communication, I am more than ever convinced 
that our profession and all health workers should unanimously abolish the 
= “six-year molar” and use instead the designation “first permanent 
molar.” 


To add to my earlier remarks I would now suggest as a popular 
dental educational slogan: ‘“Watch for the first permanent molar at the age 
of five.” Only good will result from such information and the public 
will learn to give more attention to the potentially dangerous pits and fis- 
sures which invariably become carious, as Dr. Hyatt has successfully demon- 
strated.”—JosEPpH H. KAUFFMAN, Dental Cosmos, December, 1929. 
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Atlanta’s Mouth-Health Program 


Harry B. JoHnston, D.D.S., Professor of Operative Technique, 
Associate Professor of Operative Dentistry, 
Atlanta Southern Dental College, Atlanta, Georgia. 


public schools of Atlanta which has not only been completely suc- 

cessful, but productive of wonderful results, as the following reports 
will show. Over 50,000 Public School children 100% on Tooth and 
Mouth Health. 


It was at first considered visionary to think that this great number of 
children, many of whom were too poor to pay for any sort of dental atten- 
tion, could be brought to 100% on mouth health. (We have called it 
“Mouth Health” because any child can understand that, but none under- 
stand “Oral Hygiene”.) This was accomplished in less than five years, 
however, in spite of the fact that Atlanta has no endowed institutions that 
render dental service. 


A BOUT six years ago a campaign of oral hygiene was launched in the 


The following quotations are from a letter written by Dr. Willis A. 
Sutton, Superintendent of Public Schools of Atlanta. 


About six years ago, through the generosity of Mr. Cator 
Woolford an experiment was made at the Grant Park School to 
determine the relationship between mouth health and attendance 
and scholarship in the schools. A dentist, a hygienist, a visiting 
teacher and a nurse were employed as the result of the gift of this 
splendid citizen. 


Even at five per cent of the time saved, $150,000.00 a year 
would be the actual saving in time to the child. If we shall put 
the matter another way, based on promotion rather than attend- 
ance, we may safely say that at least five per cent more of the 
children are promoted now than before such a health program 
was carried out. On this basis five per cent of 50,000 children 
would be 2500 children at $60.00 a piece and would result in a 
saving of $150,000.00; and if ten per cent were promoted, would 
result in a saving of $300,000.00. So that by whatever process 
we may work out the problem, there is a saving to the children 
of Atlanta, of from $150,000.00 to $300,000.00 due to our 
mouth hygiene program. 


There is another very distinct saving which we have not 
considered. Previously, our principals and teachers spent much 
of their time in trying to alleviate pain and suffering due to tooth- 
ache. This time, of course, was taken from the teaching activities 
of the school and lowered the efficiency of the school program. 
Now our teachers declare that they never have any use for clove 
oil or any toothache medicine, and the time of the teacher thus 
saved is put on better instruction.” 
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The following comparative statement shows the progress made dur- 


ing the first five years: 
1923-24 1924-25 1925-26 1926-27 1927-28 
No. of children examined 27,573 24,551 29,400 30,509 
No. of children with decayed 
teeth .... 15,506 18,055 10,160 9,018 7,637 
No. of decayed teeth, 
temporary 40,150 41,815 17,963 14,136 10,727 
No. of decayed teeth, 
permanent 20,757. 8,175 5,531 5,816 
No. of decayed teeth, total 63,572 26,138 19,667 16,543 
Total treatments at clinic 4,437 7,047 7,457 4,290 
Total No. children treated 1,436 3,388 3,741 2,507 
Fifteen per cent new and kindergarten children enter each year. 
15% of 30,509 equals 4,576 new children entered this term. 
As the “Number of children examined” will show, only about half of the 
children have been examined by the school dentists or nurses. The remain- 
der voluntarily went to their dentists, had all needed work done and re- 
turned with a certificate. 
Not the least result of this campaign was to arouse the interest of the 
parents in their own teeth and remind and stimulate them too to become 


“100%.” 


Tennessee State Dental Hygienists’ Association Organizes 

A very successful Dental Hygiene meeting, sponsored by the Nash- 
ville Association of Dental Hygienists, was held at the Hermitage Hotel, 
Nashville, recently. 

Among the features of this meeting was a Health Poster Exhibit, dis- 
playing among others, representative posters from the Rochester School 
of Dental Hygienists and the University of Southern California, Dental 
Hygiene Division, also a motion picture film “The Siege of Molar Castle,” 
being shown during the exhibit hours. 

A series of Table Clinics were given before the Tennessee State Den- 
tal Association, meeting on May 14, the subjects being as follows: 

“Sterilization and Care of Instruments and Handpieces,” by Lorene 
Hill, D. H. © 

“Making of Operating Room Supplies,” Margaret Massey, D.H. 

“Brushing Technique,” Bernice Anderson, D.H. 

“Charting, Recording, and Notification System for Hygienists,” Ny- 
dean Miller, D.H. 

“Dental Film Developing Technique,” Bobbie Chambers, D.H. 

A meeting for the purpose of organizing a State Association was held 
in May, at which time the following officers were elected: President, 
Bobbie L. Chambers, Vice-President, Bayless Munger; Secretary-Treas- 
urer, Bernice Anderson. 

A luncheon was held at the Andrew Jackson Hotel May 12 in honor 
of the visiting Hygienists, twelve Hygienists being present, and a banquet 
was held May 13 in honor of the officers of the State Association. 

NASHVILLE ASSOCIATION OF DENTAL HYGIENISTS, 
NypeEAN Miter, President. 
CHAMBERS, Secretary-Treasurer. 
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Responsibility for the Health 
of the Child’s Mouth 


By Marton R. Stevens, D.D.S., St. Paul, Minn. 


(Read before Parent-Teachers Association, St. Paul, Minnesota) 


ETWEEN 90 and 95 per cent of the school population of St. Paul 

have diseased mouths. All the other physical defects combined do 
not equal this staggering total. We go on taking it for granted 
that decayed, abscessed, crooked teeth are part of the curse acquired in the 
Garden of Eden. It is the stamp of shame, of ignorance and indifference 
of our community or any other community. It does not need to be. 


Back only to 1900, yellow fever was the great menace to life in the 
tropics. If one wished to return from Havana or Panama, he checked 
his coffin with his baggage and his homeward journey was assured. Then 
one day someone discovered that mosquitoes were the carriers of this 
dreaded scourge. But how to get rid of the mosquitoes? They existed in 
uncountable billions—at times they settled over communities like a cloud. 
The task séemed beyond the breadth of human power. But given a 
General Gorgas with a vision and a United States Army and yellow fever 
is no more. The miracle is an every-day reality, so long as the rules of 
prevention are followed. But relax those rules and the mosquito will again 
become a terror, more sure of its victim, than the wildest jungle beast. 


How can we banish diseased mouths in our school children? This can 
only be done by awakening mothers to the fact that they are the ones re- 
sponsible for these children with diseased, deformed mouths—not our 
school nurses or dentists but the mothers of these children. The mothers 
are the ones who have been ignorant, careless or indifferent with the child’s 
diet. It is the mothers who have waited until the child entered school and 
the nurse sends home a slip that the child’s mouth needs attention. Some- 
times the mother heeds the warning, sometimes not. Several months 
elapse before the nurse again examines the child, for in the meantime she 
has a few other thousand children to look after. What was a slight defect 
in the beginning has been allowed to develop into a serious situation and 
too often the blame is placed on the school nurse because she did not get to 
the case in time or make her warning sufficiently emphatic. If one mother 
cannot look after four children, how can one nurse look after four thou- 
sand? Nurses do not need to be concerned with the children of intelligent, 
careful mothers, but they do need to be very much concerned with the 
children of careless, ignorant mothers. All honor and credit to the watch- 
ful and intelligent mother—she is not the one we are trying to reach. 


The City of St. Paul is not going to make any progress in saving the 
90 per cent of our school children from dental disease until every mother 
of these children realizes that she, more than anyone else, is responsible 
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and that she, more than anyone else, can improve the situation and that 
with her intelligent co-operation the schools, the nurses, the dentists can 
only raise an effective barrier to an ever on rushing flood. 


Diet is the biggest factor in the prevention of dental disease. A 
check-up of the records of the children with the healthiest mouths reveals 
that the majority of these children came from homes where a rational, 
well-balanced diet has been the constant regime, day in and day out, year 
in and year out. Not on today and off tomorrow. 


The one best qualified for dietary advice is your physician or pedia- 
trician, but his advice and instruction is valuable only in so far as it is 
carried out. In this day of educational school nurses, of magazine articles, 
of radio talks, of physicians in community clinics and in private practice, 
there is no excuse for the haphazard feeding of our growing children. Not 
until the great mass of our population awaken to the need of a proper 
diet can we expect better mouth conditions. ‘These ever lunching chil- 
dren, these all-day-sucker children, these children who decide for them- 
selves what they will eat and when, whether they will take cod liver oil 
or not, are going on, developing diseased mouths and other physical ills. 


Last fall I went out to one of your schools to recheck on the summer 
round-up work. When I came downstairs at a quarter of five, I saw the 
thirty children I had examined, each with an all-day sucker. Some mother 
had the bright idea of rewarding these youngsters with candy they could 
suck for an hour and a half and this mother spoiled the evening meal for 
thirty children. Do you mothers think you could eat a proper meal if you 
sucked candy for an hour and a half and then came to the table? We 
must have mothers with a greater intelligent vision of health before we 
can expect progress. 


The second biggest factor in the prevention of dental disease is home 
care. Here are the records of some of the children in your grade schools 
at the beginning of the school year in September, 1928, whom the examin- 
ing nurse noted as having teeth so unclean from lack of home care, that 
they required cleaning by a dentist. 


Erickson School - - - - - - - 587 out of 695 
Farnsworth School - - - - - - 484 out of 598 
Grant School - - - - - - - - 189 out of 228 
Sibley School - - - - - - - - 440 out of 609 
Van Buren School - - - - - - 168 out of 191 


Were the mothers of these children assuming their responsibility in 
preventing dental disease in their children? The records give us the im- 
pression that the mother and the tooth brush were on a summer vacation 
and the children left to their own devices. 

The third factor in the prevention of dental disease is early, frequent 
and regular visits to the dentist’s, so that defects may be corrected before 
they have developed to the serious stage; so that prevention rather than 
repair may be the rule. 
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So many times a child is not brought to the dentist until he has a 
mouthful of aching, abscessed teeth. Only a miracle can replace such a 
mouth, but a little attention early, when the cavities were small, would 
have prevented premature extraction, crooked teeth, deformed faces and 
the need for braces. Dental service at this stage of the game is like taking 
out an insurance policy after your house is on fire. Dental decay develops 
so rapidly in children’s mouths that the wise, prudent mother follows the 
advice of her dentist and brings the child back regularly early three months 
for examination. Note that I said the mother brings the child back for 
examination, not that the school nurse instructed her to come. 


It is every mother’s responsibility to watch over her own children. 
Our school nurses are in the schools for assistance and guidance and they 
are invaluable assets, but they can carry none of the responsibility of the 
parents. 


At the last Dental Convention in Chicago we were handed a letter 
from the Commissioner of Health, of the City of Chicago, which read as 
follows: 


“Ninety-six per cent of Chicago children have defective teeth. By 
1933, the World’s Fair Year, every Chicago child should have a clean, 
healthy mouth. This will be made possible if every member of the Chicago 
Dental Society will endeavor to number 200 children among his patients 
the next three years.” 


Will the Chicago dentist be able to make the claim before the entire 
world in 1933 that every child in Chicago has a healthy mouth? No, 
because the parents of all of these children will not make the effort to 
bring the child to the dentist, no matter how sincere and noble may be 
the motive of the dentist, he cannot go to the child. 


Many times a mother whose child’s mouth is in a deplorable condition 
offers as an excuse the fact that the dentist to whom she took her child 
did not wish to work for children or that he was unable to handle the 
child. While this is an unfortunate situation yet it should not deter the 
mother from going to another dentist who can and will render the service 
needed. 

It is often difficult to make the parent appreciate that health ser- 
vice as regards the child’s mouth is worthy of an adequate fee. Dental 
service for an adult can be rendered in much less time and with much less 
demand on the nerves and patience of the dentist than for a child. When 
a child is taken to the physician with a sore throat, the parent is not 
concerned with what the physician swabs the throat, how much he uses 
or whether he swabs the throat at all; what he is concerned with is the 
physician’s ability to restore the child to health and for this service the 
physician renders his fee. The dentist’s job is not to sell fillings, but to 
restore diseased mouths to health and to educate mothers to prevent its 
recurrence, a service, the value of which may extend through the life time 
of the individual. 
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The cost of dental service for children, which requires the utmost 
in skill of performance and the utmost psychology of handling the patient, 
should be at least on the same basis as the cost of dental service for adults. 
When dental fees are discussed, they should be discussed in terms of health 
service; in the actual health value the patient will derive from the service, 
not altogether in the number of fillings or the amount of stain removed. 


Dental expense for children should be considered among the list of 
necessities and near the top of the list, not the last item of expense. The 
development period is the important period and many times the adult pays 
the penalty of lost teeth and a deformed face because proper care for the 
child was overlooked. Many adults deplore the fact that their mouths 
were neglected during childhood and they express the feeling that many of 


the dental troubles in later life could have been avoided by proper atten- 
tion during childhood. 


There is no prescription for the prevention of dental ills among our 
school children, and we mean not only dental ills but all the ills of general 
health, for they go hand in hand. ‘There is no panacea in sight, instead 
there are great mountains of ignorance to be leveled, raging streams of 
carelessness to be bridged, and black clouds of indifference to be dispelled. 


What we need is a commanding general in the United States Army for 
Health to awaken mothers to the fact that they are the ones who are 
responsible for this appalling condition among our school population. 
Under this general, we need an army to go out and post a sign of disgrace 
on every home where children’s mouths are uncared for, and not until that 
mother awakens to her responsibility in the matter of diet, cleanliness and 
of medical and dental attention at the proper time, should that sign be 
removed. 


Survey of Mouth Health 


The Dental Division of the State Department of Health of Penn- 
sylvania is ten years old. A survey is now under way and the results are 
hoped to prove two things. First: a justification of the policies of the 
Dental Division; second: the practicability and efficiency of such policies. 
This survey is planned as follows: 


Two medium sized cities have been selected, one of them having a 
definite Dental Health Program in the school system, the other one having 
nothing of this kind. Next, two communities of approximately 20,000 
population—one with Dental Health Service and the other without. Then 
a few one-room school buildings in a county with organized Dental Health 
Service and a like number of one-room school buildings in a county that 
does not have this work. The survey is about half completed and already 
very illuminating statistics have been found.—Mouth Health News, Penna. 
Dept. of Health. 
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Irregularities In Childrens Teeth 


By Major A. Harper, Dental Corps, U.S.A. 


RREGULAR teeth, causing malocclusion, that is, improper contact be- 
tween upper and lower teeth, may be found as the result of inherited 
predisposition or acquisition. They are not merely cosmetic defects, as 

many persons are prone to regard them; of far greater significance is their 
tendency to decay, due to pressure and to their inaccessibility, making 
proper cleaning difficult, and their predisposition to pyorrhea from trau- 
matic occlusion. Directly associated with such teeth, also, are many cases 
of nasal defects, with the attendant impairment of normal breathing. 


It is well known that children often present irregularities of the teeth 
similar to those existing in the parents, just as similarity of the outline 
of the nose, lines of the face, and general features may be transmitted. The 
remedy of such cases lies, for the most part, in early recognition of the con- 
dition and proper treatment by the orthodontist. 


The countless and seemingly ever-increasing number of cases occurring 
from acquisition may, however, in most instances, be prevented. The most 
frequent causes of tooth irregularity in children are mouth breathing, abnor- 
mal labial frenum—the membrane attaching the inner surface of the upper 
lip to the gum border—habits such as sucking the fingers, cheeks, tongue, or 
lips, delay in the loss of the baby teeth, premature loss of the baby teeth, 
the practice of sleeping in such positions as to cause undue pressure to be 
exerted on certain teeth or parts of the jaw, the belated eruption of the 
permanent teeth, and the displaced eruption of the first permanent molars, 
known as the “six-year molars.” 


Mouth breathing may be merely habit; but ordinarily it indicates the 
presence of adenoids or some obstruction or disease of the nasal tract. 
Mouth breathing is abnormal, and impairs the health generally. Early ex- 
amisation should be made of the child’s mouth and nose. If adenoid tissue, 
or nasal deformity or disease is found, a surgeon should be consulted in 
regard to removal of the abnormality. If the mouth breathing is only habit, 
unrelenting effort should be made to stop it, even to the use of mouth 
masks. ‘The narrow arches of mouth breathers with their characteristic 
protruding front teeth, are preventable if dealt with in time. 


The abnormal frenum is most often responsible for the wide spaces 
between the upper central incisors, and the consequent irregularity of the 
other upper front teeth. Early removal of that part of the membrane ly- 
ing between the central incisors is imperative, if the irregularity is to be 
prevented or corrected. It is a very simple operation, and one of the 
most important the dentist is called to perform. 


Sucking habits are a very prolific cause of tooth irregularities. Thumb 
sucking is a particularly pernicious practice among children, though suck- 
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ing the lips, cheeks and tongue contribute their toll. Prevention lies 
entirely in breaking up the habit. Mittens, thumb shields, unpleasant tast- 
ing substances, and suggestion, comprise the common means toward this 
end ; but, of course, the method must be one of individual selection or inven- 
tion, the important points being insistence and patience until the habit is 
broken. 


Delay in the loss of baby teeth should be dealt with by a dentist, who 
ordinarily will extract such teeth. The roots of these teeth often do not 
absorb properly, but, instead, remain firmly fixed in the boney process of 
the jaw. The permanent tooth, if it comes through at all, must erupt 
irregularly. A word of caution should be spoken here, however. Some- 
times there is no permanent tooth to succeed the baby tooth. It is best, 
always, to resort to the use of the X-ray in cases of over retention of the 
baby teeth. 


Too early loss of the temporary teeth should be avoided. These 
teeth should be filled, if decayed or broken, and conserved until the proper 
time for them to be lost, otherwise the space created by their removal will 
be encroached upon by the permanent teeth already in place. This “drift- 
ing,” of course, results in irregularity, oftentimes serious. If the loss is 
unavoidable, through accident or other cause, the efforts of the dentist 
should be enlisted to maintain the space. 


Sleeping in such positions as to exert undue pressure on the teeth or 
jaws should be corrected. Lying with the cheek on the fist or hand, with 
the fingers or a foreign body in the mouth, or with the face down, with 
pressure on the chin, contribute many cases of irregularity. The sleeping 
posture of children should be observed, and any malposition corrected. 


Tardy eruption of the permanent teeth is usually due to impaction. 
Early recognition of this condition is of utmost importance, for a basic 
irregularity may develop if steps are not taken to assist the malposed tooth 
to erupt. 


The malposition of the first permanent molars, the so-called “six-year 
molars,” is a very serious condition. Orthodontists have recognized their 
importance to the degree that most systems of correction or “straightening,” 
of irregular teeth involve the first permanent molars as the “key teeth.” If 
there is appreciable malposition present in such teeth, irregularity in some 
degree usually follows in all other teeth of the arch. Early care is here at 
its best as a preventive measure. 


If prevention of irregularities is not successful otherwise, early treat- 
ment by orthodontic methods should be begun. Whether the case is one of 
inherited tendency or acquisition, the work of further prevention and treat- 
ment should not be neglected until the jaws have matured and the great 
damage has been done. Modern technique in correcting irregularities, 
with the co-operation of parents and patient, can produce gratifying results 
—provided that work on the case is begun while the patient is young, usu- 
ally eight to eleven years. 
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The End of the Rainbow 


By KATHERINE DorRBECKER, Rochester, N. Y. 
Member of the American Association of Life Underwriters. 


HEN we were very young, many of us, I am sure, believed “really - 
and truly” that there was a pot of gold at the end of the rainbow. 
I can well remember how, one balmy spring day, after a lovely 
sunshower, I stood gazing in wonder at a gorgeous rainbow, and was 
keenly disappointed when my little companions, either because they were 
less imaginative or much wiser, declined to accompany me up the road and 
over the hill to the end of the rainbow and the pot of gold. Just when I 
became divested of this lovely illusion I do not exactly remember. The 
sterner stuff which makes up much of life likely saw to that early enough; 
but often in my chosen work I am reminded that life has its rainbow— 
symbol of hope—for each of us. And wouldn’t we all, in the evening of 
our journey, like to find our pot of gold? 


You may not have been paying particular attention, but surely you 
must have seen some of the many recent stirring newspaper and magazine 
articles about the State-wide survey in New York of our old-age poverty 
conditions, and the pitiable plight of elderly people, both men and women 
throughout this fair land of ours. Lulled into indifference to the suffering 
and poverty of others by the general comfortable standard of living, and the 
knowledge that the United States is the most prosperous country in the 
world, most of us will be amazed upon learning how strong is the grip of 
destitution upon the elderly people of the country. The much quoted 
statistics of dependency at age sixty-five credited to the American Bankers 
Association, the authenticity of which has never been challenged, are shown 
to be not far off. 


How many old men and women have we? Estimates of 1927 by Dr. 
A. Epstein showed almost 2,000,000 dependents maintained in public and 
private institutions. 

Do you know that ninety-seven men out of every hundred who live 
to be sixty-five years old are dependent ? 

Do you know that the percentage of dependent women is even higher ? 

Do you know of anything in the world more pitiable than an old 
woman without money ? 

What are the causes of old-age dependency? The contributing fac- 
tors are, no doubt, many and varied. Varied as they may be, from my 
personal observation, I am more and more convinced that, to a consider- 
able extent—quite considerable—one of the chief causes is lack of a system- 
atic savings plan over the productive years. 

I am assuming that most of my readers are young women engaged 
in an important profession. Many, no doubt, are still enjoying the ex- 
hilaration, that feeling of pride and importance as it were, that comes to 
us with our first salary check. 

It has been my privilege and my pleasure for some years, to assist 
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many young (and some not so young) business and professional women in 
arranging their budgets, and I really cannot tell you how very beneficial 
it is to begin early to save. 

- But, you may say, “Why save?” Primarily for one’s own protection 
against the hazards of life. Some of the facts I have already brought to 
your attention will bear me out when I say it is really necessary for us 
to save. So let us begin early to build our House of Protection. 

In arranging your saving plan, may I particularly bring to your at- 
tention the great benefits to be derived through modern life insurance, 
whereby you can make your saving Safe, Sure, Easy and Profitable? In- 
surance saving is of the very essence of Protection, protection against the 
three great hazards of any life—premature death, disability, and dependent 
old age. 

None of us want to leave debts for someone else to pay. A life insur- 
ance policy will take care of that for us. If our earning power be snatched 
from us, either by disease or by accident, and it is our misfortune to be 
among the amazingly large number who endure an “economic death,” life 
insurance protection will take care of us under the disability clause in the 
contract. 


When the shadows lengthen and our producing years are over, life 
insurance brings to us a guaranteed life income, which we have provided 
for ourselves by leisurely thrift throughout our producing years, making 
our declining years a joy indeed, providing us an opportunity to do at least 
some of the things which, in our busy lives we have always promised our- 
selves we would do “some day.”” (Who won't have a long list for “some 
day” ?) 

Do I hear someone say, “But it’s an awful job to save money?” I 
heartily agree with you. Nevertheless you will admit it’s a most important 
thing ; and, once again, let me point out that the life insurance way is really 
the easiest of all. It takes less to accomplish more than any other safe 
plan; and that means it leaves us with more to spend as we go along in our 
journey through life. 

How can that be true? Well, let us consider briefly what life insur- 
ance is, as so well expressed in the following definition: Life Insurance is 
a great financial plan, which merges the individual into the mass, and places 
behind the frailty of man standing alone the immeasurable strength of a 
great number of men standing together. 


The safety of your savings in a life insurance plan cannot be over- 
emphasized. Many are the sad stories I have been told these past few 
months, since the market crashed, by women, especially self-supporting 
women somewhat along in life, who have overlooked the important factor 
of safety in their savings plans. A life insurance policy in a reliable com- 
pany is as safe as a government bond. 

What becomes of your money after it is deposited with the insurance 
company? How do the companies function as trustee for the hard-earned 
savings of the more than sixty-five millions of our citizens? You will find 
the best investment brains in the country in the life insurance companies ; 
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and life insurance companies, like savings banks and other trustees of es- 
tates, are limited by law to the kind of investments they may make. These 
vast investments are spread over practically the whole field of permanent, 
constructive, conservative, and safe enterprises, putting in or taking out as 
changing conditions require. Insurance funds are invested as 


Mortgages on dwelling houses or business properties. 
Farm mortgages. 

United States, State, County and City bonds. 

Public utility securities. 

Railroad securities. 

Industrial securities. 

Stocks of banks, trust companies, and insurance companies. 
Real estate. 


In making investments the first consideration is security of principal, 
and after that an adequate return. This vast aggregation of millions of 
dollars invested by the insurance companies is like a mountain reservoir 
into which is gathered the springs and snows and rains from the far ranges, 
and from which the waters thus saved go out to change the deserts from 
death to life. 


The individual policyholder by himself does not cut a tremendous 
figure. But hitch him up with sixty-five million other policyholders and he 
becomes a part of one of the biggest forces operating in the world. 


Although the sum saved and paid into the common fund by each indi- 
vidual could not by itself accomplish much, think what it amounts to when 
multiplied sixty-five million times! Add to this fact that it is conserved 
and managed by trained and experienced men, expert in the science and 
art of investment. ‘Then recall that these men and their activities are 
under strict supervision by the state at all times. Through cooperation 
there has been developed a mighty, flowing stream of economic life bearing 
upon its broad bosom all the institutions and enterprises that have made 
possible the great industrial achievements of our civilization. 


The policyholder is a wise investor—and something more. He has 
become a partner in the greatest of all cooperative enterprises—one which 
protects not only the homes of the nation, but every institution upon which 
the safety of the home depends. 


John Dewey, a leading educator and scientist in the world today, says: 
“Man is a creature of habit, not of reason, nor yet of instinct.” Our 
daily transactions, which come to be called automatic, fall naturally into 
certain habit groups. We put on the same shoe first; at street intersections 
we travel the same route, and so on. 


If you are convinced, as you should be, that habit is probably the im- 
portant motivating influence in your life, then why not make life insurance 
saving one of your habits? 

Professor James, the eminent psychologist, thought much of the. im- 
portance of habit, and gave wide publicity to the three rules which should 
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govern the conscious formation of another habit: (1) Give it a strong 
initial impulse. (2) Give it daily exercise. (3) Permit no exceptions. 

Saving soon becomes a habit. And let me assure you, the pride and 
pleasure, the sense of security we experience as our savings accumulate, 
will afford us even a greater thrill than that which came with our first 
salary check. 

It was our beloved R. L. S. who left us that choice bit of advice 
about earning a little and spending a little less. Earning a little, or earn- 
ing a lot, as we may, let us heed the “spend a little less” by saving in the 
safe, sure, easy, profitable way—then we will all find gold at the end of 
the rainbow. 


Are Carrots and Cabbages Vulgar? 


(Reprint from Monthly Health Bulletin, New Haven Department of Health) 


Having at times to bolster the social prestige of cabbage and carrots, 
is it to be wondered at that dentistry has been pushed to a study of food 
and nutrition? The problem of tooth decay has not been solved by local 
treatment. An almost ideal condition of mouth cleanliness and care is 
frequently associated with recurrent tooth decay. It has dawned on the 
minds of dentists that the mouth is but part of a complex organism. It 
is not an entity of itself. The same blood stream that nourishes our biceps 
feeds the bone and other tissues in the mouth. If there is a deficiency of 
minerals in the blood upon which the alkalinity of the saliva depends, tooth 
decay is almost inevitable. Physical life is a constant struggle between 
two sets of forces. There are always the constructive and destructive 
agencies in mortal combat. ‘Tissue cells must be adequately supplied with 
the right material if they are to remain in health and function as they 
should. How frequently this fact is ignored. Without knowledge that has 
been tested it is expected that somehow, in some mysterious way the body 
will get what is required, regardless of what we supply to it. 

If a farmer engages to raise chickens or pigs or cows for profit, he 
consults expert knowledge as to how to feed and care for them. 

I recently talked with a farmer who raises chickens. I asked him 
about chicken feeding. His knowledge of foods, vitamins, minerals, etc., 
was excellent. He told me it had to be, or he would lose his profits. His 
children had mouths that were sad sights. He was astonished that the 
knowledge of chicken feeding applied even more vitally to his human 
chickens. 

How about the wisdom of human beings consulting expert knowledge 
as to the food requirements essential to maintain health in the tissues of 
their bodies. 

There is a fund of proven facts easily obtainable. The knowledge is 
not difficult to apply and involves no fads. If twenty-five per cent of our 
daily diet conforms to this knowledge the balance may be selected for any 
reason of taste or habit. But this vital fourth must be supplied if we are 
to maintain health—New Haven Dental Association. 
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American Dental Hygienists’ 
Association 
Seventh Annual Meeting 


Convention Report 


Those of us who have been reading the Journal for the past few 
months have no doubt been impressed by the wonders of Denver, the Con- 
vention City for 1930 but it remained for those who actually came to 
realize that we had read only a small portion of the truth. 


Whether one arrived by rail or by auto their welcome was assured 
in the ‘““Mile-High City.” Even the rain that greeted those arriving Mon- 
day morning failed to dampen the feeling of hospitality that was every- 
where evident. 

Our meeting opened officially Monday morning with the usual busi- 
ness meetings and visit to Convention hall where everyone was impressed 
with the efforts of the individual states in portraying just the progress 
that had been made in the development of our profession and each one 
availed herself of the opportunity to carry away some idea that would 
help to further the progress in her own community. 

To have found better conditions under which to hold the first general 
meeting would have been most difficult. Held in the Solarium of the Col- 
burn, one of Denvers most beautiful hotels, one was immediately impressed 
by the delightful surroundings and the program might have been planned 
in keeping with its environment. 


Our meeting was opened in rathér an unusual way by our President 
who introduced Miss Sara Franck, of New York, as piano soloist, preced- 
ing the Invocation given by the Right Reverend Fred Ingley Bishop of 
Colorado. Followed the addresses of welcome by Dr. C. Willard Cama- 
lier, First Vice President of the American Dental Association, Mrs. Helen 
Bell, Public Relations Representative for the Mountain States Telephone 
and Telegraph Company, Denver, and members of our own organization, 
after which announcements were made for the activities of the week. 


Evening found all signs of rain disappeared and more than forty den- 
tal hygienist representing half as many states prepared to spend a delight- 
ful evening at Elitch’s Gardens, as the guests of the A.D.A. 

The general session Tuesday, started at 10 o’clock and Dr. Fredrick 
A. Bricker, of Hollywood, California, gave a most interesting talk, “Lec- 
ture to Patients on Preventive Dentistry.” 


Dr. Bricker made the statement that the dental hygienist who could 
educate his patients as to the value of Mouth Hygiene was more necessary 
to him than the specialy skilled operator who lacked that ability. 

It is to be regretted that Dr. Bricker did not present a paper instead, 
so that those who were unable to attend may have had some of his splendid 
ideas to incorporate into their own work, be it in private office or public 
health service. 
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In the absence of Dr. Carl W. Waldron, Minneapolis, Minn., his 
paper, “The Dental Hygienist—The Profession and the Public” was read 
by. Dr. R. F. D. Johnson. Entirely different from the talk given by Dr. 
Bricker, it had its own significant value and together with the discussions 
that followed, made the morning well worthwhile. 


Short discussions on “Dental Hygiene School Curriculums” by repre- 
sentative men of the country was to have been the program for the Tues- 
day afternoon session but due to some unfortunate circumstance only two 
were present, Dr. C. J. Hollister, of Harrisburg, Penna., and Dr. R. S. 
Vinsant, Dean of the School of Dentistry, University of Tennessee, Mem- 
phis, Tennessee. As a result the meeting was very short but most inter- 
esting. The absence of our other speakers gave some of our own members 
an opportunity to discusss their opinions as to the necessity for higher edu- 
cation. 


A busy day requires recreation and our hostesses assisted by some of 
the local dentists and the natural beauties of Denver, were well able to 
provide it. An automobile trip up into the mountains with picnic supper 
and later a visit to the grave of Buffalo Bill Cody, one of the West’s most 
notorious characters of early days made us forget momentarily that we . 
were professional women interested in higher service to humanity and we 
reveled in the marvels of the Rocky Mountains that are the possession of 
our own United States. 


Wednesday was spent attending the Mouth Hygiene and Preventive 
Dentistry Sections of the American Dental Association Meeting. While 
the entire program was not one pertaining to our own particular field— 
it did give us an opportunity to become better acquainted with work so 
closely related to our own. 


Miss Cora Ueland read a paper “The Future of the Dental Hygien- 
ist’”’ of which we as a profession may be very proud. Outlining the various 
types of courses offered for the dental hygienist, we were impressed by the 
necessity of a more uniform course of training. 


“Visiting the Kiddies by Radio,” by Dr. R. E. Anderson, Long Beach, 
California, made us appreciate more fully the fact that there are still more 
interesting ways of educating our child patients than those methods we 
have used in the past. 


A most interesting paper by Dr. Guy S. Milberry, Dean of the Col- 
lege of Dentistry, University of California, San Francisco, California, 
“Hawaii Offers a Lesson in Dental Health Education,” made us feel that 
much would have to be done in the States if we were to keep an even 
pace with the activities on this small but very progressive island possession. 


“The Dental Hygienist—Are There Indications for Variations or 
Changes in Her Training?” by Dr. Lewis E. Ford, Dean of the College 
of Dentistry, University of Southern California, Los Angeles, California, 
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again impressed us with the great need of higher education in our pro- 
fession. 


The annual Mouth Hygiene Luncheon at the Shirley-Savoy Hotel, 
sponsored by the Mouth Hygiene section gave us another opportunity to 
meet with the dentists who are interested in our work. Contrary to the 
usual custom, speeches were eliminated and in their place, a short health 
play. Sells-Health-O Circus was presented by the pupils of one of the 
Denver Schools. This little play is available and may be obtained by com- 
— with Dr. G. H. Wandel, 58 E. Washington Street, Chicago, 
Illinois. 


Each year seems to exceed the previous one when it comes to our for- 
mal banquets and this one did not prove an exception. No effort was 
spared by the Denver Committee in making it one of the most delightful 
we have had. Columbine, the Colorado state flower was used for decora- 
tion and was most impressive. 


With Dr. Thaddeus P. Hyatt and Dr. Harvey J. Burkhart from 
New York; Dr. C. N. Johnson and Dr. G. H. Wandel, Chicago, III.; 
Dr. C. J. Hollister, Harrisburg, Penna.; Dr. E. L. Pettibone, Cleveland, 
Ohio; Col. Robert Todd Oliver, Philadelphia, Penna.; Dr. J. O. Butler, 
Chicago, Ill.;,Dr. Guy S. Milberry, San Francisco, California; Dr. Mel- 
ville Quinby, Boston, Massachusetts, and Mr. Oscar A. Torode, Los An- 
geles, California, as our guests of honor, we indeed felt that we were 
among loyal friends. 


Their kind words of encouragement, congratulation and advice were 
only an impetus to greater and more beautiful ideals of service. 


From beginning to end it was a source of great delight; many and 
various types of a lighter but modest variety of entertainment drove away 
the many cares and worries that always find their way into Conventions 
of this kind. 


Friday morning, however, found everyone again ready for the final 
business session. Inspiring reports from the delegates and officers of the 
American Dental Hygienists’ Association again proved that the profession 
is ever growing and one day will be history that those of us who have 
been pioneers will read and wonder again what kind fates had been watch- 
ing over us. 


Friday afternoon Dr. Wallace Seccombe, of Toronto, Canada, gave a 
most interesting paper on “Food and Nutrition from the Dental Stand- 
point.” Dr. Seccombe believes that every dental hygienist should have a 
goodly knowledge of nutrition, that it is the foundation for building strong 
teeth and most necessary in our contacts with our patients. 


The business sessions of the Convention now ended there still re- 
mained opportunities to further view the natural as well as the artificial 
beauties of Denver and its surrounding country. Sightseeing trips through 
the city and mountains made this possible and we await again the privilege 
of such an invitation to again visit the Mile-High City. 
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Editorial 


ADDITIONAL EDUCATION FOR THE 
DENTAL HYGIENIST 


N reading over the program for the Convention of the 
American Dental Hygienists’ Association, I was sur- 
prised to note the number of talks and papers pertain- 

ing to possible changes in the curriculums of our training 

schools for Dental Hygienists. That this is much needed 
propaganda may be evidenced as one travels about, visiting 
particularly the various schools and institutions. 

That the training along educational lines for the Dental 
Hygienist in Public Health Service is inadequate, is most 
obvious and the fact that some are limited to operative work 
but verifies the fact. What better time than the present to 
facilitate our needs and meet the demands of our public. 
They surely are the ones to be considered, as they are the 
ones undoubtedly responsible for our positions. 

In many school districts we are rated the same or better 
financially than some of the teachers and with less educa- 
tional background. More than that, we are many times 
permitted the privileges of special teachers. Without their 
co-operation in the classroom, our efforts are in vain, yet 
how may we hope to have it when they feel that we are 
more favored than they? 

Some Dental Hygienists are more or less teachers by in- 
stinct and it is no effort for them to go into a classroom 
and present a program just as effectively as their specially 
trained sister teacher, but such is not always the case. 

The educational work is, after all, the most important 
phase of Dental Hygiene with the prophylaxis as a visual 
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aid, yet the personal instruction at the chair has been 
actually neglected. In some districts a specific amount of 
work is required; the Dental Hygienist is unable to talk 
to her patient while operating; sufficient time is not per- 
mitted before or after the operation. What is the result? 
The patient leaves the chair with the knowledge that some- 
thing has been done but a sufficient impression has not been 
made. 


In cases such as this the classroom work is invaluable. 
Children today demand facts but they must be presented 
in an attractive, interesting way. Theirs is the “Curious 
Age,” and a definite knowledge of all is demanded. 


And so we must carry on. We must have the knowledge 
with which to combat this demand. We must be prepared 
to meet even greater ones. A financial condition exists 
throughout the country. There is a general tendency to 
avoid new responsibilities but this situation will not last 
long and with its termination will come the demand for 


our services. Will we be prepared to meet the higher ideals 
required? 


Vacation Days 


Vacation days are at hand and as the writer has said in previous years, 
it is hoped that those of you who are on vacation will use the time at your 
disposal in such a way that you will have a physical and mental attitude 
toward the work of the coming year, that will spell great progress. 

Do you remember what Elbert Hubbard said about the individual who 
has just had a vacation? To quote him literally, “No man needs a vaca- 
tion as much as the man who has just had one.” In summing up the work 
of the past year, I am forced to say that even greater effort than has ever 
before been put forth must be made if public service dental hygiene is to 


go forward. Prepare yourself so that you may do your bit.—Editorial, 
Mouth Health News. 


Correction 


The announcement appearing in the April issue of this publication, 
under the heading “Annual Meeting of the Alumnae Association of the 
Rochester School of Dental Hygiene” should have read “Meeting of the 
Rochester Dental Hygienists Association.’ The annual meeting of the 
Alumnae Association is held during the week of the graduation exercises 
of the Rochester Dental Dispensary in June and the annual meeting of 
the Rochester Dental Hygienists’ Association is held in September. 
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President’s Address 


SEVENTH ANNUAL MEETING, AMERICAN DENTAL HYGIENISTS’ 
ASSOCIATION 


By Cora L. Ustann, D.H., Los Angeles, California 


S PRESIDENT of this Association, it affords me much pleasure 
A and I deeply appreciate this opportunity of addressing you. 

Nine months ago, at the close of the Sixth Annual Session of 
this Association in Washington, D. C., there were three facts evident to 
the Officers, Board of Trustees and Committees of this administration: 
First, they were burdened with the responsibility and duty of changing 
the publisher of The Journal and reorganizing the entire Journal staff; 
second, the revision of the Constitution and By-Laws of each of the State 
Associations to conform with that of the National; and third, there were 
only nine months in which to prepare for this meeting. Just how earnestly 
and efficiently they have discharged their duties, you shall be the judge, 
when you have heard their reports and their program. 


REORGANIZATION OF THE JOURNAL 
The task of reorganizing The Journal staff and in determining the 
place of publication of this magazine naturally fell to the Officers and 
the Board of Trustees. It has required a great deal of their time and 
much patience and thought, dealing with every phase in an effort to place 
this publication on a sound and satisfactory basis, not only in regard to 
its contents but its financial prospect as well. 


The Journal staff now consists of a Chief Editor, three Associate 
Editors, Business Manager, Advertising Manager, Circulation Manager, 
Chief Reporter and one Reporter from each constituent State Society. 
Each one of these has her respective duties as defined by the title given 
her and calls for no explanation. I should, however, like to state a few 
words relative to the Reporters. 


In order to make possible maximum efficiency in The Journal pro- 
cedures, it was deemed advisable and necessary to have several persons 
responsible for securing manuscripts for The Journal—thus the State 
Reporter. To give all of the component State Societies the opportunity 
of establishing a definite contact with The Journal, each State Association 
was given the privilege of having a reporter who was responsible for ob- 
taining a certain number of manuscripts for the ensuing year. Just how 
much The Journal and each State Socety shall gain or lose from this ar- 
rangement is dependent upon how efficiently and earnestly each reporter 
assumes her duties. - 


After a thorough investigation, the Officers and Trustees of this 
administration decided on Los Angeles, California, as the publishing place 
of The Journal, and since the first of this year The Journal has been 
printed in its new home. 

The Journal is the property of the American Dental Hygienists’ 
Association. We, as members, can make The Journal just what we wish 
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it to be by determining the kind of material which is printed in it, and 
the type of advertising appearing in it. We can make it a mediocre publi- 
cation which is tolerated and accepted by the members of this organiza- 
tion and the subscribers, or we can continue to build it up until it shall 
be accepted as high authority in its field and thereby become a necessity. 


REVISION OF THE STATE CONSTITUTIONS 

It was apparent that to maintain a standing among National organi- 
zations and to continue to develop and grow more dependable and respon- 
sible, that it was necessary to have all parts which make up this great 
machine up to standard form. The parts to which I particularly refer 
at this time are the Constitution and By-Laws of the various State Asso- 
ciations. The task of their revision fell to the Legislative Committee, 
who, with the assistance of the members of the State Societies, have done 
excellent work and are to be commended upon their accomplishments. 


FINANCES AND BUSINESS 
A careful study of the reports that will be made to the House of 
Delegates by the Officers and Chairmen of the various committees will 
disclose the fact that the Association’s affairs are in good condition. 


RECOMMENDATIONS 
Permit me, at this time, to offer a few suggestions for the further 
welfare and development of this Association. I recommend: 

That we urge on our Dental Hygiene schools the conduct 
of such courses of study as will not only make technically pro- 
ficient Dental Hygienists, but also produce women who can 
educate and think in terms of highest service, remembering that 
education is not a static thing, but is ever changing to meet the 
requirements of the people. 

That we keep constantly before us the highest purpose of 
Dental Hygiene that the best results may be had from our 
services. 

‘That we, as members of State and National Associations, 
cooperate to the fullest extent with the Officers, Board of Trus- 
tees and Committeemen of these organizations to make for a 
better, more efficient and smoother running machine. 

That we maintain our professional cast and avoid drifting 
into commercialism. 

That we urge on members of our profession everywhere 
that ours is a needed and important profession, and that our re- 
sponsibility is as great as that of any other line of human 
endeavor. 


PROGRAM 
I wish to commend to you the program which has been prepared for 
your profit and pleasure during this meeting. I am confident that the 
members of the Association will appreciate the full value of these con- 
tributions and be thankful to these men and women for their willingness 
to give of their most valuable time for the benefit of us all. Those who 
(Continued on Page 28) 
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Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Should the Dental Hygienist make home calls during school 
hours? 


Answer: This is a question for the decision of the individual school 
district. Personally, if home calls are to be considered, one of the major 
duties of the Dental Hygienist, I can see no good reason why they should 
not be made during the school hours. 


2. If sufficient time is not permitted for home calls, by what method 
or plan may the Dental Hygienist receive the co-operation of the parents? 


Answer: Letters or phone calls are a good substitute, but a better 
plan may be to arrange for a short program some afternoon after every 
child in the room has been given a prophylaxis, at which time a talk may 
be given to the mothers. General conditions may be discussed and their 
co-operation urged in having the defects corrected. The one room at a 
time plan is suggested as it is so much more satisfactory to work with small 
groups. 

3. Should a prophylaxis given in school be done as thoroughly as one 
given in a private office? 

Answer: There should be no exception made as to the character of 
the work done. In fact every prophylaxis, regardless of time or place 
should be given as for State Board examination. 

4. Is it possible for anyone to send in material for publication in the 
Journal? 

Answer: Anyone may send in material; direct to the Editor. In 
fact it would be an exhibition of interest on the part of the members of 
the National Association were they to avail themselves of the opportunity. 

5. In the June issue of the Journal the statement was made that it 
would be interesting to know how many Component Societies each state 
had. At that time we stated that Pennsylvania had nine. Since then New 
York reports four. We are still waiting to hear from the other States. 

6. Where are classroom talks of greater value, in the upper or lower 
grades? 

Answer: Classroom talks are of greater value in the upper grades as 
the children there are capable of understanding the message you are trying 
to put across to them. Children in the lower grades may be trained in the 
manner of habit but the children in the upper grades given facts. 


Detecting the Cause of Dental Caries 


20 years have produced many 
theories on the cause of tooth decay: 
a too liberal use of carbohydrates or 
sugar, or a lack of specific elements in 
the diet have been recently advanced as 


have during the past 


important factors in the production of _ 


dental caries. 

Whatever may be the underlying cause 
by which lessened resistance of the teeth 
to decay is brought about, whether it be 
faulty metabolism, vitamin deficiency, or 
what not, the Oral Bacteria are the Local 
Agents that Produce Caries, and could the 
Oral Flora be Eliminated Permanently 
Dental Caries would Cease to Exist. 

Ever since the Dutch microscopist, 
Leeuwenhoeck, in 1683 discovered that 
the mouth was a breeding ground for 
micro-organisms, oral bacteria have been 
closely associated with the cause of 
dental caries. 

Too much importance cannot be laid 
on the need for keeping the oral bac- 
teria at a minimum at all times, a fact 
which was established by Miller and 
which has been confirmed as the result 
of recent investigations by Bunting, 
Parmerlee and many others. 

The use of Kolynos, on account of 
its antiseptic properties, has been advo- 


cated by dentists in the United States 
and abroad ever since the Kolynos for- 
mula was originated by Dr. N. S. Jen- 
kins, and published to the dental and 
medical professions of the world 22 
years ago. 

Countless tests covering a period of 
15 years, during which time the formula 
was in development, established the anti- 
septic value of Kolynos Dental Cream. 
Many bacteriological investigations have 
confirmed the original findings while a 
recent investigation shows that Kolynos 
reduces the oral bacteria 80 to 92 per 
cent with each brushing. Therefore, the 
patient can aid in keeping the activities 
of the oral bacteria in check between 
visits to the dentist through the daily 
use of Kolynos, thus maintaining the 
sanitary condition of the oral cavity as 
established by the dentist. 

May we send you a professional package? 

The coupon below is for your convenience. 


THE KOLYNOS COMPANY 
New Haven, Connecticut 


Kind] d rofessional package 
of Kolynos Dental Cream. 
Name. 


Street Address 
City 12H 
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PRESIDENT’S ADDRESS 
(Continued from Page 25) 


have been in charge of the actual building of this program are to be 
congratulated. 

The Association is most fortunate in having the splendid facilities for 
staging this meeting as provided by the city of Denver, and we are most 
grateful to the Convention and Local Committees and to the Dental 
Hygienists of the Colorado Society for their whole-hearted and enthusi- 
astic share in planning and putting on this meeting. Throughout the 
entire year the Local Committees have shown their desire to be our 
gracious and willing hostesses in every sense of the word. Every task 
has received prompt and whole-hearted attention. We have been given 
every consideration to increase our comfort, pleasure and professional 
profit. We owe the entire organization of the Local Convention Com- 
mittes our thanks for their enthusiastic, loyal and efficient service. 

As President of this Association, it has been a great inspiration and 
my pleasure to work with the Officers, the Trustees and Committee 
members. Their loyalty and energetic unselfish service in the performance 
of their duties to the profession have been powerful factors in the accom- 
plishments of the year. Their cooperation and helpful suggestions have 
been found of inestimable value to me in discharging my duties as Presi- 
dent. I wish, also, to acknowledge many helpful suggestions from the 
profession at large who, in the final analysis, are the principal concern 
and the chief source of inspiration of this organization. To all of those 
who have participated in the administration of this Association, and who 
have in any way been accountable for the preparation and presentation of 
this Seventh Session, I wish to record my sincere, deep appreciation for 
their services and interest, and to express my gratitude for their loyalty 
and assistance. 

The honor of serving as your President, the highest office in the gift 
of organized Dental Hygiene, is a notable one which, I assure you, I 
deeply appreciate. The past year has been strenuous at times, discharging 
the business relative to the Association, but I shall feel well-paid if what 
services I have rendered to this organization wins your approval. 

Not all of this year in your service has been only hard work. Old 
and new friendships have grown closer. The vexing problems are already 
fading from memory, and it is with a real sense of regret as well as 
with pleasure that I shall, in a few days, hand over to my beloved suc- 
cessor the gavel, badge of the highest honor to which any Dental Hygienist 
may aspire. 


Wisconsin State Dental Hygienists’ Association 
Annual Meeting 

The Fifth Annual meeting of the Wisconsin State Dental Hygienists’ 
Association was held in conjunction with the Wisconsin Dental Society 
at the Schroeder Hotel, Milwaukee, July 8-10. 

The program proved to be of a very interesting and educational 
nature. Of special interest on the program were papers by Dr. W. L. 
McFarlane, Tomahawk—“The Dental Hygienist from an Economic 
Standpoint,” and “News and Views” by Miss Helen M. Baukin, Hono- 
lulu, Hawaii, who illustrated her paper with moving pictures of the work 
in the Island schools. 

JANE L. FLercuHer, Secretary. 


Recommend 


CHURCH’S CHILDS HYGIENIC 
TOOTH BRUSHES 


Hygienists the country over are acclaiming the NEW CHURCH’S CHILDS HY- 
GIENIC TOOTH BRUSHES. 


Children like this NEW brush with the COLORED PASTEL ENDS—EASY TO 
IDENTIFY. 


The PROFESSION are justified in recommending this rigid bone handeled, tooth 
bruh—REAL RUSSIAN BOAR BRISTLES. 


Send today for FREE SAMPLE and see for yourself why these moderately priced— 
high quality brushes are so popular. 


H. F. Prien & Company, 
7 Front Street, 
San Francisco, Calif. 


I Please send complimentary sample of Church’s 
! Childs Hygienic Tooth Brush. 


H. F. Prien & Company 
7 FRONT STREET, 
San Francisco, Calif. 


Name 
Designers and Importers of Address 
Bristle Goods. City... 
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IMPROVEMENT 


modern dentists 
will appreciate 
The New Improved J] & J 
SANITARY 


HEADREST 
COVER 


with elastic retention device 


improved covers now 
have theadded feature of an 
elastic retention device which 
holds the cover securely, with- 
out slipping, on the headrest. 


s-t-r-e-t-c-h in the elastic re- 
tention device makes the cover easy to 
adjust—on or off in an instant! 


this 
improve fect covering 
Tor the dental chair beadrat. 


NOW 
A Clean Cover For Each 
Patient... At Lower Cost! 


Bulky towels or other old 
makeshift ways of covering 
the headrest are bothersome 
and unsanitary, as well as 
costly. The new Improved J&J 
Sanitary Headrest Covers cost 
considerably less than the cost 
of using towels. 


Convince yourself of their 
practicability... send for free 
sample. Use the coupon. 


JOHNSON & JOHNSON, New Brunswick, N. J. 
Kindly send me a free sample of the new Improved J & J Sanitary Headrest Cover. 12 


Dr. 


Address 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 


Archer Manufacturing Co., Inc. 


187 N. Water St. 
ROCHESTER, N. Y. 
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16th year—A few more 
years, and decay will 
be less apt to occur. 


2 
o| 6th year—The 6-year 


$rd'yoat — Time lars appear—the 
start seeing the dem: st important 


ist year — The first 


th are appearing. | to use |. daily. 
they strong, Pepsodent: morning Protect them daily : 
well shaped. and night. ami 


“During These Years, Mother, 
2 Take Them to the Dentist Often 


The message being broadcast over the radio and 
by magazines to millions of people every week. 
\ 


IX nights a week Amos ’n’ Andy, famous 
radio entertainers, remind twenty mil- 
lion radio listeners to visit their dentist. 
Each month national magazines carry the 
same educational message in printed form. 
Tune in on the Amos ’n’ Andy program, 
doctor. You will see that its purpose is 
threefold—to benefit the public, the profes- 
sion, and Pepsodent. 

A typical nightly broadcast is reprinted 
at the right. A typical magazine message 
is pictured above. 

If you have any suggestions, will you 
please send them to us? 


PEPSODENT 
Typical Radio Continuity 


“Between the ages of 3 and 16 
years is the critical period for 
children’s teeth. At no other time 
in their life can the dentist be of 
greater service. Every two or 
three months he should examine 
these young teeth with care. De- 
cay, crowded teeth, cracks or 
flaws in the enamel—germ infec- 
tions of the mouth—all of these 
can be corrected. ‘Use Pepso- 
dent twice a day; see your dentist 
at least twice a year.’” 


7:00 P.M. 


Eastern Daylight Time 


WJZ—New York City 
WBZA—Boston 
WBZ—Springfield 


WRC—Washington, D.C. 


WHAM—Rochester 
KDKA—Pittsburgh 
CKGW—Toronto 
WPTF—Raleigh 
WRVA—Richmond 
WBT—Charlotte 
WJAX—Jacksonville 
WIOD—Miami 


10:30 
Central Daylight Time 
WJIR—Detroit 
WCKY—Cincinnati 
WEBC—Duluth 


WREN—Kansas City 
WDAF—Kanasas City 
WKY—Oklahoma City 
WFAA—Dallas 
WBAP—Ft. Worth 
KFAB—Lincoln, Neb. 
WOAI—San Antonio 


go 
WHAS—Louisville 
WSM—Nashville 
WMC—Memphis 
WSB—Atlanta 
WSMB—New Orleans 
WJIDX—Jackson 


Pepsodent, the tooth paste featured in the Amos ’n’ Andy Radio Program 


8:30 P. M. 
Mountain Time 
KSL—Salt Lake City 

KOA—Denver. 


7:30 P. M. 
Pacific Time 
KOMO—Seattle 
KHQ—Spokane 
KGW—Portland 
kland 
KECA—Los Angeles 


Every night 


except Sunday 
N. B. C. Network 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


University of California 
COLLEGE OF DENTISTRY 


_ San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The “Dr. Butler” Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
seribe a hard unbleached “Dr. Butler” brush for 


night use and a hard bleached for morning use,’ 


after you have given your patients proper instruc- 
— you will find you are getting very gratifying 
results. 


If interested, a- “‘Dr. Butler” brush in which- 


ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY F 
7359 Cottage Grove Avenue Chicago, Illinois 


HYGiIEWNWS 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 


ion...Germs and Focal In- 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 
1169-83d Street 


BROOKLYN, N. Y. 


Now. Ready 


THE BUSINESS 
SIDE OF __ 
DENTISTR 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 
HIS work is the outcome of an insistant 
demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 

Dentist’s Fees; Credit; Routine Office 
- cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 


| 

The Foundation of Health 

rary Teeth... The Perma. 

Bea nent Teeth... Structure 
Be oo and Integrity of the Teeth 

and Its Prevent- 

ek fection... Sugar and the 
aes Teeth... Home Care of 
ae Teeth & Mouth... Schools 
ae and Teeth... Industry Ap- 

praises Teeth. 

. 


Component State Society Officers 


California 
President—Ipa J. DORNBERGER 
1398 Singletary Avenue, San Jose 
Secretary—WEALTHY FALK 
Franklin Bldg., 17th and Franklin 
Streets, Oakland 


Colorado 
President—ANNA KELLAR 
1952 Larimer Street, Denver 
Secretary—ELEANOR SOMERVILLE 
Department of Public Schools, Denver 


Connecticut 
President—HELEN BLAKE SMITH 
52 North Main Street, South Norwalk 
Secretary—EVELYN J. MAHER 
c/o Dr. Parsons, 185 Church Street, 
New Haven 


District of Columbia 


CAIN 

3232 19th' Street, N.W., Washington 
Secretary—FLORENCE ENGEL 

Walter Reed Hospital, Washington 


Florida 
President—BeERNICE CHAPMAN 
713 Stovall Building, Tampa 
Secretary—ORALEE RUSSELL CLEVELAND 
City Board of Health, Jacksonville 


Georgia 
President—Mrs. A. G. SMITH 
Medical Arts Building, Atlanta 
Secretary—ADDIBEL FORRESTER 
803 Atlanta National Bank Bldg., 
Atlanta 


Honolulu, T. H. 
President—THERESA BETTERS 
1133 11th Avenue, Kaimuki, Oahu 
Secretary—ANNIE HAUGHTON 
1550-B Karratti Lane, Honolulu 


Iowa 
President—Lituian E. TENNEY 
917 Locust St., Des Moines 
Secretary—LuciLe Parks 
1033—26th Street, Des Moines 


Maine 
President—CurisTINE ROBINSON 
76 Morning Street, Portland 
Secretary—HELEN FIFIELD 
Lewiston-Auburn Red Cross, Lewiston 


Massachusetts 
President—EsTHER RUSSELL 
Worcester 
Secretary—ALIcE BouRAs3A 
East Walpole 
Michigan 
President—FRANCES SHOOK 
987 E. Jefferson Avenue, Detroit 
Secretary—DeELLA NYE BAKER 
1557 W. Grand Boulevard, Detroit 
Minneseta 
President—IoNE JACKSON 
Dental School, University of Minn. 
Minneapolis 
Secretary—ANNABELLE GINGOLD 
1415 Lincoln Avenue, St. Paul 
Mississippi 
CLEMENTS 
Laurel 
Scretary—E.izABETH KIMMONS 
133 Fifth Avenue, McComb 
New York 
President—EveLyN M. GUNNARSON 
475 Fifth Avenue, New York City 
ERCHERT 
Long Island City 
Ohio 
President—CerciLE VOLLMAYER 
947 Nicholas Bldg., Toledo 
Secretary—Mo.iy L. Horr 
311 Commonwealth Bldg., Euclid at 
E. 102nd Street, Cleveland 
Pennsylvania 
President—Mapba REILLY 
1512 Vine Street, Scranton 
Secretary—BLANCHE C. DOWNIE 
4529 Spruce Street, Philadelphia 
Washington 
President—Rozina BAst 
Cobb Building, Seattle 
Secretary—RUTH DouGLas 
Bigelow Building, Seattle 
West Virginia 
President—Mary EMMA KERR 
Box 508, Fairmont 
Secretary—CECELIA SARSFIELD 
c/o Dr. C. H. Neill, Fairmont 
Wisconsin 
President—CLaRA GROTH 
501 Carpenter Bldg., Milwaukee 
Secretary—JANE FLETCHER 
c/o Dr. Stratton, Oshkosh 
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Whar Hywienist 
KNOWS! 


...and what we sincerely wish they would 


tell every patient. 


That iooth decay is caused by conditions beyond the power 
of a dentifrice to cure. 


That the function of a dentifrice is that of a mechanical 
cleansing agent only. 


That most of the leading dentifrices on the market today 
are good, safe products—although some, because of their 
formula, clean better than others. 


That harm is done by the misleading claims made by some 
dentifrices because people believe these claims and rely on 
the dentifrice to cure conditions which should be treated 


by the dentist. 


No dentifrice can cure pyorrhea. No dentifrice can correct mouth 
acidity for a long enough period to prevent decay. No dentifrice can 
firm the gums. Every dentist knows these facts. 
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